FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N0O1000007468 04-10-2006 90295 (034 ****61 25
1. Entity Name
&%NNS CREEK PLANTATION OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
920'5 THIRD ST SUITE B 920 S THIRD ST SUITE B 6002604]
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266
S g ENDE AT AR ENAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 031620086 Chg-NP CR2E037 (41/05)
City & State City & State 4. FEI Number Applied For
02-0553915 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘;fqafﬂm““l
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 S THIRD ST SUITEB Streel Address (P.Q. Box Number is Not Acceptable)
NEPTUNE BCH, FL 32266
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or printad name of registered agent and Litle ¥ spplicable. (NOTE. Regitiered AQent signature reguired whan rengiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [JChange  [J Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POQINT RD SUITE A STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32257 CiTY-S1-2IP
TITLE Dv O Delete TIILE O change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADCRESS | 3840 CROWN POINT RD SUITE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
me - | STD O velete TITLE [ Change [ Addition
NAME HART, CURTIS L NAME
STAEET ADDRESS | 3840 CROWN POINT RD SUITE A STREET ADDRESS
ciy-$1-2P JACKSONVILLE, FL 32257 CIFY-ST-2IP
TILE {7 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5$1- 2P CITY-S1-21P
TITLE 3 pelete TINE [0 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-Si-2P
TILE O oelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P

12, I hereby certify that the intarmation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
ol the corporation of the receivar or trustae emppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

chenged, or on an attachment with ag.addras: ith all other like empowerad.
SIGNATURE: ¥ -3-06 @av/ 29)-5 e
Oate Daytlime Phone &

BIGNATUREAND rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




